BOE-305-AH (S1) REV. 4 (3-02)
APPLICATION FOR CHANGED ASSESSMENT
This form contains all the requests for information thet are required for filing an application for changed assessment

Failure to complefe this application may result in rejection of the application end/or denial of the appeal. Applicants

should be prepered to submil additional information if requested by the assessor or ot the time of the hesring. Failure f & m . L ;
to provide information the appesis board considers nacessary may resufl in the coninuance of the hearing. P 6 i,,,

PLEASE TYPE OR PRINT IN INK-SEE REVERSE SIDE FOR INSTRUCTIONS ON FILLING OUT THIS
APPLICATION AND MAILING ADDRESS

1. APPLICANT'S NAME (fast, first, middie initiat) 3. PROPERTY IDENTIFICATION INFORMATION
S T&?SrﬁTOR'TXATCFLﬁJMBEE o
. vy ¢ B 3 B _ _ §
Smythe, Amy, D. e[/ -2l zll] - ele]
STREET ADDRESS/P.O. BOX NUMBER (Ml!ST be applicant’s mailing addrass) UNSECURED: ACCOUNT/TAX BIiLL NUMBER

Aeo0 Easy Street L ] ﬂ L1 /A

ary . f STATE 7P CODE , PROPERTY ADDRESS OR LOCATION W
San Diego C A G101 A000 Easy Street
DAYTIME PHONE \JALTERNATE PHONE FAX NUMBER

(G IDE3i-5MTN G DA, F0l 6D 531-6058 S an D/"ecaa} CA 92 /10|

E-MAIL ADDRESS

2. AGENT OR ATTORNEY FOR APPLICANT PROPERTY TYPE:
] Single-Family Residence/Condo/Townhouse
PERSON TO CONTACT (if other then sbove) (last, first, middie initial) U1 Apartments (NumberofUnits )
{J Commercial/industrial {3 Vacant Land
STREET ADDRESS/P.O. BOX NUMBER {1 Agricuftural {7 Other
7] Business Personal Property/Fidures
ciTy STATE 2P CODE is this property an owner-cccupied singte-family dwelling?
8 Yes INo
DAYTIME PHONE ALTERNATE PHONE FAX NUMBER 4. VALUE 5. VALUE B. APPLICANT'S
( } { } { } ON ROLL OPINION OF VALUE
BMALL ADDRESS LAND [ 79,000 150,000
) MINERAL RIGHTS
AGENT'S AUTHORIZATION IMPROVEMENTS/STRUCTURES | 0 ((), C OO SO0, 000
FIXTURES

if the applicant is a corporation, the agent's authorization must be signed by an officer
or authorized employee of the business entity. If the agent is not an affomey licensed PERSONAL PROPERTY

in California or a spouse, child, or parent of the person affected, the following must be TOTAL [#% 0 g -
completed (or atiached to this application-see instructions). "5 7 q' o ¢ \43 00, 000

PENALTIES

PRINT NAME OF AGENT AND AGENCY

§. TYPE OF ASSESSMENT BEING APPEALED (check onej
IMPORTANT — SEE INSTRUCTIONS FOR FILING PERIODS
s hereby authorized to act as my agent in this appiication and may inspect assessors | [ Regular Assessment — Valus as of January 1 of the current year

records, enter into stipulations, and otherwise seftie Issues relating to this application. ] Supplemental Assessment ROLL YEAR
SIGNATURE OF APPLICANT/OEFICER/AUTHORIZED EMPLOYEE Attach & copy of Notice or Tax Bill
. Date of Notice or Tax Bill ——
1 Rott Change/Escape Assessment/Calamily Reassessment ROLL YEAR
TITLE DATE Attach a copy of Notice or Tax Bilt
Dats of Notice or Tex Bill

8. THE FACTS THAT | RELY UPON TO SUPPORT REQUESTED CHANGES IN VALUE ARE AS FOLLOWS: You may check all that apply. if you are uncertain of which item to check, please check
‘L. OTHER" and attach a copy of a brief explanation of your reason(s) for filing this application. PLEASE SEE INSTRUCTIONS BEFORE COMPLETING THIS SECTION.

§ A Decline In Yalue: The assessor's roll value excesds the market value as of E Personal Property/Fixtures: Assessor’s value of personal property and/or
January 1 of the current year. fhdures exceeds market valus.
B. Change in Ownership: 7 1. All personal property/fixdures.
[ 1. Nochange in ownership or other reassessable event occuired on the date £ 2. Only 2 portion of the personal propertyffixtures. Alich description of those tems.
of . . -
i} 2. Base ysar value for the changes in ownership established on the dale L1 7. Penalty Assessment: Penalty assessment is not justified.
of is incorrect. (3 &. cClassification: Assessor's classification andfor allocation of value of property is
C. New Construction: incorrect.
[} 1. No new construction or other reassessable event cecurred on the date H. Appeal after an Audit: MUST include description of each property, issues being
of , _ . appealed, and your opinion of value. Please refer fo instructions.
[J 2. Base year valus for the new construction established on thzs m r?;c i 7 1. Amount of escape assessment is incorrent,
[0 D. Catamity Reassessment: Assessor's reduced value is incorrect for property L 2 Ass et of afher property of the assessee &t the location is incorrect.
damaged by misfortune or catamity. 03 & Other: Attach explanation.
7. WRITTEN FINDINGS OF FACTS [ Are requested . Are not requested {See reverse side for information)
8 fl¥es [JNo Do you wantto designate this application as a claim for refund? Please refer fo instructions frst.
CERTIFICATION

i certify (or declars} under penafty of perjury under the laws of the State of California that the foregodng and ali Information hereon, including any accompanying statements or
documents, Is frus, correct, and complete to the best of my knowledge and befief and that | am { 1) the owner of the property or the person affected (i.e., & person having a direct
economic interest in the payment of the taxes on that property—"The Applicant’}, (2} an agent authorized by the applicant under ffem 2 of this application, or (3) an attomey ficensed
to practice faw in the State of California, State Bar No. , Who has been retained by the applicant and has been authorized by that person o file this application.

zNATURE gﬂ% 9@% m % SIGNED AT ﬂ/?(ﬁ/) M ; (:Sj';;j DATE Z /{2 I/L/)C;QM

NARME AND TITLE {pleeséltype or print)

M Amy D_Smythe

8 owmer L] Agent [ Attorney” [} Spouse [ Child [ Parent [) Person Affected




